|
THE DIVISION OF HEALTH OF MISSOURI 28(‘{2 B;

Ith,

wlfare F”ID AUG 3 0 1957 STANDARD CERTIFICATE OF DEATH STATE FILE N&UTA.BEI;
blic
rvice B‘gginrulioq District No. /y,f Primary Re_gi:hfﬂ?i“rl’r.f ND-...,.....-.[Q..Q.A‘...... Ragisfmr'{_hli____sz_zuzz_,_
! \ 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence bffnrg/ .

e COUNTY a. STATE b, COUNTY mission
o JACKSQON _MISSQURI JACKSUN"/
3 b. CITY ({(If outside corporate limits, give TOWNSHIP only) Inside L imits CITY Inside Limits
! OR Y N ] cg Yos [ No [
| rom KANSAS CITY. - A Yo KANSAS CITY = e
i c. Egls.'é_”l:l:rEOSF (If NOT in hospital, give location) | Length of stay in 1b AJS-I-DRDE?EEES (If ourside, givae location) Reside on Farm
i A
; iNsTiTuTion 427 Wegt 62nd St. | 7 Yrs. _ 427 West 62nd St, Yes [ Mo
: 3. HAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
i + {Type or print) OF
- IDA E. ROBERTS DEATH August 12, 1957
i I SEX i | 6 coLor Or RACE 7- warrieo[TJnever marrteo[]| B PATE QOF BIRTH 9. AIGE’ (J.n';;ur; :::::ER ;:Yfanl t::::osn z:":ns.
: es) birthday .
| Female | White wooweog” - owvorceol]| ]1-14-1875 ™ ]
' I 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during mos1 of werking life, even if retired) INDUSTRY . . Py

Housewife Missouri. USA
I 120. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF H.U-SBAND OR WIFE
Daniel Werner Margaret Spangler James Perry Roberts
15. WAS DECEASED EVER IN U, 5, ARMED FCRCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yes, no, or unknown)| (H yes, give wer ar dotes of service) . .
no Eli

INTERVAL BETWEEN
= ONSET AND DEATH

 bov
300

18. CAUSE OF DEATH (Enter only one cause pet
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

{ne for {a), (b), and (c}.)

which gave rise 10
above couse {a),
stating the under-

Canditionas, If any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last DUE TO (e}
o = PART Il. OTHER SIGNIFICANT CONRITIONS CONTBABUTING TO DEATH but not related toshe termiaaldlseore conditian given inPART | {c) 19. WAS AUTOPSY
] B! . PERFORMED? al
< L . . YES[] NO
o 1200, ACCIDENT SUICIDE HOMICIDE J “0b! DESCRIBEJHON INJU C Y (Enter n8fura of injury in PART™T & PART Il of item 18.} ~
= w
3 o O (] O
; 9P : -
v Ul 20¢. TIME OF .Hour Month, Day, Year
5 5 IRIURY  a.m.
g = p.m. - .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -7 ., . STATE
- WHILE ATD NOT WHILE D “torm, factory, street, office bldg., atc.} . C '. : o .
5 WORK AT WORK : :
5 21. | attended the decaased from. , to ond last suwt alive on
é Death occurred ot . m on the d_at- stated above; ond to the best of my knowledge, from the causes stated.
= - 220, SIGNATURE : {Degreae or title) 2254 DATE SIGNED

23b. DATE 23, NA.ME QF CEMETERY OR CREMATORY {State)

8-12-1957 . Hl,thand Cemetery Ham11t0n souri.‘

24. FUNERAL DIRECTOR ADDRESS L 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
.

Stine & McClure K. C. Mo, f’ (2-8D Rl e

(wLi od Embolmer's on Reverse Side)




1.. -

STATEMENT BY LICENSED EMBALMER

"1 hereby cettify that the body whoSe name is recorded on the reverse side of this certificate was embaimes

by me, ‘ot by , AS'tudent Embalmer No. .......... e

working under my personal supervision.

Student ..ocviviiiiriiiiiiiccer e e e e b S:gned% 4

Signature of Student Embalmer

Licensed Embalmer No. y.?o' /. 7
P. O, Address/.ﬁq—m«-‘p

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F 1lur€
“to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - T
If this body is not embalmed, fact should be so statéd above. .



